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Statement as of December 31, 2011 of e PFiOrity Health Government Programs, Inc.

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID
2 3 4 5

1

Name of Debtor

1-30 Days

31-60 Days

61-90 Days

Over 90 Days

6

Nonadmitted

7

Admitted

A&H Premiums Due and Unpaid

0499999. Premiums due and unpaid from Medicaid entities

131,949

0599999. Accident and health premiums due and unpaid (Page 2, Line 15)

131,949
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1

Name of Debtor

EXHIBIT 3 - HEALTH CARE RECEIVABLES
2 3 4

1-30 Days

31-60 Days

61-90 Days

5
Over 90 Days

6

Nonadmitted

7

Admitted

Claim Overpayment Receivables

Aggregate of amounts not individually liste
0299999. Total Claim Overpayment Receivables

....178,816

..354,428

354,428

Other Receivables

State of Michigan ....599,459 ....61,241
0699999. Total Other Receivables ....599,459 ...61,241 ,
0799999. Total Health Care RECEIVADIES..............c.ccuiiuiicieriesicieiesisste ettt st bbb stnes | sastssssssssssessssssessesssnssesssssanes TT78,275 | oo 180,526 [ ..o R e N vt SO 1,071,995
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Statement as of December 31, 2011 of e PFiOrity Health Government Programs, Inc.

EXHIBIT 4 - CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

1

Account

2

Aging Analysis of Unpaid Claims
3

1-30 Days

31-60 Days

1

61 - 90 Days

5
91-120 Days

6
Over 120 Days

7

Total

Claims Unpaid (Reported)

0399999. Aggregate accounts not individually listed - COVETEd.........ouirmriinrrriari s sesessssesssssseeeeans I 2,868,899 [ ...voerrrersrreesnenesssrres e nrressnees o O O

..2,868,899

0499999. Subtotals........ccovsruriririsririnriisnissiissnins

...2,868,899 | ...

0L

0L

0]

0

..2,868,899

0599999. Unreported claim and other claim reserves

14,185,540

0799999. Total claims unpaid

17,054,439

0899999. Accrued medical incentive pool and bonus amou

..1,346,369
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Statement as of December 31, 2011 of e PFiOrity Health Government Programs, Inc.

EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES
1 2 3 4 5 6 Admitted
7 8
Name of Affiliate 1-30 Days 31-60 Days 61-90 Days Over 90 Days Nonadmitted Current Non-Current

Amounts Due From Parent, Subsidiaries and Affiliates

Lo To T L2 VO vvmmmmmmumm— LT 2 S O (e e v 89,092
Priority Health Managed Benefits................. et A0,413 [ ooicceeicseeeitiesisieies | et ss s bennrens | oeresssseresssssesesseretsssesesennresessnes | ereresinsesesinseresssesessnssteresnressnenss | areresiseresesseresissaesnaeaens 40,413
0199999. Individually liSted rECEIVADIES.............cveeeereereeeeecte ettt essse s ss st ns st ssenssnes | ctsessessssssssesssntnsanssnes oL oo I O o o o oot o T vvvmv— 129,505
0399999. Total gross aMOUNLS FECEIVADIE..............ccevireeeiieteierctesie sttt b bt b s sesessnas | sesesessssssesassssesessnsesasans 129,505 |..cooeevievieeeeereeriiereneel0 [0 [0 |0 [ 129,505
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EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES
1 2 3 4 5
Affiliate Description Amount Current Non-Current
Amounts Due To Parent, Subsidiaries and Affiliates
Priority Health Managed Benefits, Inc MaNAGEMENTE FEES PAYADIE.........c.uveeereeierirciceei ettt see st et e et ens et essassnssess | seesssssessassasssnssestesssssessessastanenns TBABT2 | oot 764,872
Spectrum Health.........c.cocooeeveivereinne. MEICAIA RISK SNAIE.......coucveevieiecicie ettt sttt ettt a s s b s s s s sansnsens | esssessesssssssessesessessessssnasnsesas 1,091,237 | ..... ..1,091,237
Others not listed........coovenrnriinininnineees TTA0 ettt ettt E R f £ E R E SRR R4S E R R RE R R R E e ek s ent et | feeEnEeeseesenE et et enE et e ettt 52,392 | oo 52,392
0199999, INQIVIAUAIIY lISTEA PAYADIES. .....ervrerereeressesiesasesseseessssesssssssssessssessesasssssssssessessessessssssessassanssessessans | s8sessessessassssssessessasssnssessesssessesseesasssessessessesssessesseesanssessessemsanssessessoesanssessessassanssessessansanssnssessassanssessessansanssessessanses | fessossssssessossonsnssessonsassssssassanes 1,908,507 [ v 1,908,501
0399999, TOLAI GrOSS PAYADIES. .......vuevereircvaieiseeseieessieiseesstessesesessessessessssessessessssessesssessessessessssessessssantess  S4essessessssassesssssssessessesassessebanses s s e s ese s s e e s ee s e s e s et e s e b ed s b s b e s a8 e bt e e b e s s s e b s bR e s s s R s e R s st s st n s s bnsessenee | entessetntes et et en s st et en st 1,908,501 | .vvvvverivereiereeeeesene s 1,908,501




Statement as of December 31, 2011 of e PFiOrity Health Government Programs, Inc.

EXHIBIT 7 - PART 1 - SUMMARY OF TRANSACTIONS WITH PROVIDERS
1 2 3

4 5 6
Direct Column 1 Column 1
Medical Column 1 Total Column 3 Expenses Paid Expenses Paid
Expense asa % Members asa% to Affiliated to Non-Affiliated
Payment Method Payment of Total Payment Covered of Total Members Providers Providers

Capitation Payments:
1. Medical groups..

2. INEEIMEAIAIIES. ... e ceureeereeeceeese sttt ettt s b f e8RS E £ £ s8££ £ s bR E bbb

3. AlLOMNET PIOVIAEIS.......ocveiviecicieiie ittt ettt bbbt bbb s bbb s bbb bbb e b s s st n bbb st s ebes | ebsstensessssnsansensntnaas 86,589,647 | .ovovereieee e 5.9 [t | et sssnsenies | enessiesessss s s sstenaenas 86,589,647 |...ieveiieierieier e

4, Total CaPIALION PAYMENES......oiiieieiiiieieieieie ettt bbbttt bbb bbb st s bt n bt n s st enes | ersetantesesstensenserntans 86,589,647 | .o 549 | oo 0 | oot | ereresee st 86,589,647 | ..o 0
Other Payments:

5. Fee-for-service.............. ...1,269,469

6. Contractual fee payments

7. Bonus/Withhold arrangemENtS - fEE-FOr-SEIVICE. ......v.ruriirrerrireieirerireie sttt s st ens st s st ensnsnsne | fnessessessasssssnssastensnssessensanssnsnn 0

8.  Bonus/withhold arrangements - CONtractual fE8 PAYMENES. ..ottt sss st nssessesses | sessessessnsssessessassnnenns 44,072,299

9. Non-contingent salaries

10. Aggregate cost arrangements...
11, All other payments

€¢

12, TOtAl OthEr PAYMENES.......coucieivciiciiieeectcet ettt bbb st bbb st s s s s bs s st es e ntens | cbisssssssstssaes st st naes 71,226,441 | oo 451 |, D00 ST [ XXX teverisiieiens | coreriiesesisssssssssenanes 63,956,972 | oo 7,269,469
13, TOtal (LN 4 PIUS LINE 12).. ... cuissrsertestie sttt stsessesssstses et sessess s st esssss ettt ee st s s ettt d et en st s st en st antsessentns | absestessassssssessntsnean 157,816,088 | ....oooovererieceresseieiens 100.0 [, D00 ST [ D8, ST IO 150,546,619 | .o 7,269,469
EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
1 2 3 4 5 6
Average Intermediary's Intermediary's
NAIC Name of Capitation Monthly Total Adjusted Authorized Control
Code Intermediary Paid Capitation Capital Level RBC

NONE
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Statement as of December 31, 2011 of e PFiOrity Health Government Programs, Inc.

EXHIBIT 8 - FURNITURE, EQUIPMENT AND SUPPLIES OWNED
1 2 3

4 5 6
Book Value Assets
Accumulated Less Not Net Admitted
Description Cost Improvements Depreciation Encumbrances Admitted Assets
Administrative furniture and EQUIPMENT............c.rr ettt ess e ssessensssssesns | seesessssessssesssessensessessesseses e | BB B | e | e snns | ereseses et sessesessenss | oebesesee et
Medical furniture, €qUIPMENt AN fIXIUTES.........civeieiciceie ettt ssse s snses | sbessessessssssses st sstes e s bensesaend N ONE .............................................................................................................................................................................................................................
Pharmaceuticals and SUTGICAl SUPPIIES.........c..cuiueieieiiirieieiseiesie sttt ss st se s st ssessnsens | ssessssastessessstessessesessassessssassessessnsasses | eesessessessssessesnsessessessnsessessessssessesns | sessessessssessessssessessesassessessssessessessnsans | sessessssessesssssssessessssessessssessesessnsansess | sesessessesssssssessessssessesssssssessessssesassess | sessssessessessssessesesansessessnsessessessnsns
Durable MediCal EQUIDMENL...........ccieiiiccice sttt a bbb s s s s s b s ssesesanns | ebesssesessssessssssesessnsesessssesessssssessssnss | sresessssssesesesessssssesessssesessnsesesssesessns | sbesesesssissesessesessssssesessssesessssesessnseses | sesessssesesssssessssesessssssessssssesessssessssnss | sesesssissesessssesesssesessssesessssssesssesesans | aressesessesesssisseses e st senaeee
Other property and EQUIDIMENT............viierieieieerirsieesssesessese s ssesessseesssessssesessessssssessessesssssessessessessasssnssessessensnsss | sessesssssssssossassssssessesssnssessessanssnssnssess | eessesssssessossanssnssessensenssnssessanssnssnsns | cusessesssnssnssessenssnssnssessasssnssnssessensansss | sessessosssnssesessossenssessessesssnssessessensanss | fensssssessonssnssnssessonssnssessenssnssnssessansans | eesessssssnssossessanssnssssssnssnssssesssnsasens
T8 ettt EEEE ettt | SRt neEEE et 0 ] s 0 ] 0 s 0 ] s 0 ]
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*» 115 2020114305910 0 =«

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Priority Health Government Programs, Inc. 2. Grand Rapids, Ml
BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR (Location)
NAIC Group Cods.....3383 NAIC Company Code.... 11520
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other
Total Members at end of:
1o PHOT VBN ettt snessessssessssessnsnes | coseressnessssnessnesesaned (G0 I 1,887 | rreeireeeirnerenineeessnesessns [ cessneeesseeessssseessnessssnneses | soseessssesssssssesssenssssssnessssens | eesseesessnessssnssssssssssssnessss | seesssssesssseessssssssssnessssnes | ssseessseesssssnssssnnessssnsssan | sessissessssnesssianneess 61,820 |..veeeereerereereeeeieeeeenns
2. FIrSt QUAMET.......cveveeecveeevctee ettt sens | sesessessesissesees e snes 63,732 | v TT21 [ oo [ e [ s sesesissenees | cresesissesiesee st sessssessenes | srernsesesisssses s seseeseesesseses | sereseesessesess s ssssstesens | sreresesessessesesnea 62,011 | v
3. SECONA QUAMET ......c.ocieceecieiteee et ssessnnas | cesteesie s 65,068 | oo 1,905 [ oo [ e [ | s | st | seresesisene s sstesens | sressesesesnssesesene 63,163 | .oovererreereeeresneeis
4. TR QUAMET.......vecvcecee et sssseses | sesssessesessesses e seees 65,542 | covovereeeeea 1,755 [ oo [ e [ | e | s sssenes | seresesessese st sstesens | creseseseesesresees s 63,787 | oo
5. CUIMENE YBAN ... esssesssssssnsens | erisseseesessensssessanea 66,108 | oo 1,752 [ oo [, | eeessiesensieseessseseesssienes | creniesissesessessensenssssessnsensess | srensssssssessnsansesessensesesnsanes | anresesessensesssenssnsesnsansesess | sreriesesnsissensesinead 64,356 | .o
6. Current year member months.........cccceeeiiiccencceiiieeseeeenes | veeeeiescesiessenans 779,034 | oo, 21T | L | e ieseseisseseseseses L eresisesesessesesssessesesesesssenss | ceresessesesssesssessesesssssessnes | eeresessesesssesessssssesssessesensnns | tesessesssisesesnsenas 757,863 | .o
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN. ...oocrriirriieceniesissesisessssessssessssssssssssssssssssns | oonesssssssssssessnens 612,399 [ ooovvecrins 8,813 [ oooeererererireeninennsisennes [ creerniesssieess st | s | st | rinese st nsnins | sesss st ssst s | e esenens 803,586 ...
8. NON-PRYSICIAN......cvvrrrvireeeeirerisseeesisseresssesssssessssssssssssessnn | sosesessssesssnesessnend 63,565 | ooooirininiisiis 915 | s [ | s | s | s | e | e 62,650 | ..o
9. TOtalS. oo | s 675,964 | .o, 9,728 | oo (O [ (O (O 0 o) [V [V IS 666,236 | .o 0
10. Hospital patient days iNCUIEd..........ccocooviieiiiieiiieicieeiieies | eevesiiseresesenenneas 22,877 | oo A2 | oo | e nsserens | ereeeiesiseresesesesssessesesssenes | sesesserensressssnsesensnresesssesess | sreseresssieserenerersssnesessnneres | eseseresenseressnesessnseressnners | sesesreresssresssinaesanes 22,835 | .o
11, Number of inpatient admiSSiONS...........ccooeiiiieisiiieisieiisiiens | e 579 | oo 14 [ i, | oo seessssenseness | cuersessessneessessessnsessessnsensenss | eressssessessesensesssssssessenessnes | srresissessesenssensassesensassessnss | neressansesessensesessnsessesansensens | sresessssensesesansessenas 5780 |
12. Health premiums Writlen (B)........cccoveveveeereeeeeeeeeeeeeeseens | e 188,304,040 | .covvevererne 1,759,709 | oo [ et [ et [ e | sesesee st sessestenes | st snes | everssessenes 186,544,331 [ .o
13, Life premiums QireCt.........ovvevrerreveieresiseseesessesesesssssssesees | sessesssessessssessssssessssesss 0 | ereriereresssrersssssseniesens [ s sesssssssseses | sesseesesessessssesessssssssesses | sressesesessessssessessessesens | sessiesesesssssesestesssssessesss | sessessiessessassesssesestesssssesies | sstessiesessessassesessastessessens | sessessesestessessesessastssenss | sessessesess st
14.  Property/casualty premiums WHHEN...........cccevevereiiererierieieieiins | e 0 [ oo | e | e | srerisiese s sssessessnes | seressesesissess et es s bessesaens | sesietestesiesestesessssssessessnsans | ersesesessessesssestesesestessesans | eesestessesistes et saense s bensenaes | sresebestes sttt
15.  Health premiums €amed...........ccocuvvevveveerereveseeeeeeeeseeseenns | eoeveeiesesenns 188,233,144 | ..o 1,759,552 | oo [ oo e nssenes | e sese s | sesesesessese s ssesssssstenes | srresessessesee s ses s ses e snes | evesessissenes 186,473,592 | ..o
16.  Property/casualty premiums €armed...........cocovieeriiesrenieiiieen | eveerieiisssesresssssssssssenens 0 [ L L eeesieseiesisieesessreseseeessns | eesrereseserssesseresssesessnerenens | eereresisieresenseresssessessnseressns | sererssisresesinesesansesessnesessns | esreresinieseseneressnesessnesserenss | soeeesesesseressnesesenneressnesesans | terereressesesisisseransesesssinaesanas
17.  Amount paid for provision of health care services..........cccccoeveee | oerverrierennns 157,816,088 | ....cccvveverrnne 1,339,447 | oo [ e [ e | e | s ssestenes | st sens | esesesinienes 156,476,641 [...coevereieeeeeeeee
18.  Amount incurred for provision of health care services.........ce. | ooevrvennnnnes 160,229,060 | ...cooovcrnnnen 1,330,335 [ oo [ [, | e sssese s | crensesssensenseseesssssseesensensene | sreerensensesessnsessesnsensesessnes | esesnsessenes 158,898,725 | ..o
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0




62

Statement as of December 31, 2011 of e PFiOrity Health Government Programs, Inc.

*» 115 2 0201143023100 =«

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Priority Health Government Programs, Inc. 2. Grand Rapids, Ml
BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR (Location)
NAIC Group Cods.....3383 NAIC Company Code.... 11520
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other
Total Members at end of:
1o PHOT VBN ettt snessessssessssessnsnes | coseressnessssnessnesesaned (G0 I 1,887 | rreeireeeirnerenineeessnesessns [ cessneeesseeessssseessnessssnneses | soseessssesssssssesssenssssssnessssens | eesseesessnessssnssssssssssssnessss | seesssssesssseessssssssssnessssnes | ssseessseesssssnssssnnessssnsssan | sessissessssnesssianneess 61,820 |..veeeereerereereeeeieeeeenns
2. FIrSt QUAMET.......cveveeecveeevctee ettt sens | sesessessesissesees e snes 63,732 | v TT21 [ oo [ e [ s sesesissenees | cresesissesiesee st sessssessenes | srernsesesisssses s seseeseesesseses | sereseesessesess s ssssstesens | sreresesessessesesnea 62,011 | v
3. SECONA QUAMET ......c.ocieceecieiteee et ssessnnas | cesteesie s 65,068 | oo 1,905 [ oo [ e [ | s | st | seresesisene s sstesens | sressesesesnssesesene 63,163 | .oovererreereeeresneeis
4. TR QUAMET.......vecvcecee et sssseses | sesssessesessesses e seees 65,542 | covovereeeeea 1,755 [ oo [ e [ | e | s sssenes | seresesessese st sstesens | creseseseesesresees s 63,787 | oo
5. CUIMENE YBAN ... esssesssssssnsens | erisseseesessensssessanea 66,108 | oo 1,752 [ oo [, | eeessiesensieseessseseesssienes | creniesissesessessensenssssessnsensess | srensssssssessnsansesessensesesnsanes | anresesessensesssenssnsesnsansesess | sreriesesnsissensesinead 64,356 | .o
6. Current year member months.........cccceeeiiiccencceiiieeseeeenes | veeeeiescesiessenans 779,034 | oo, 21T | L | e ieseseisseseseseses L eresisesesessesesssessesesesesssenss | ceresessesesssesssessesesssssessnes | eeresessesesssesessssssesssessesensnns | tesessesssisesesnsenas 757,863 | .o
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN. ...oocrriirriieceniesissesisessssessssessssssssssssssssssssns | oonesssssssssssessnens 612,399 [ ooovvecrins 8,813 [ oooeererererireeninennsisennes [ creerniesssieess st | s | st | rinese st nsnins | sesss st ssst s | e esenens 803,586 ...
8. NON-PRYSICIAN......cvvrrrvireeeeirerisseeesisseresssesssssessssssssssssessnn | sosesessssesssnesessnend 63,565 | ooooirininiisiis 915 | s [ | s | s | s | e | e 62,650 | ..o
9. TOtalS. oo | s 675,964 | .o, 9,728 | oo (O [ (O (O 0 o) [V [V IS 666,236 | .o 0
10. Hospital patient days iNCUIEd..........ccocooviieiiiieiiieicieeiieies | eevesiiseresesenenneas 22,877 | oo A2 | oo | e nsserens | ereeeiesiseresesesesssessesesssenes | sesesserensressssnsesensnresesssesess | sreseresssieserenerersssnesessnneres | eseseresenseressnesessnseressnners | sesesreresssresssinaesanes 22,835 | .o
11, Number of inpatient admiSSiONS...........ccooeiiiieisiiieisieiisiiens | e 579 | oo 14 [ i, | oo seessssenseness | cuersessessneessessessnsessessnsensenss | eressssessessesensesssssssessenessnes | srresissessesenssensassesensassessnss | neressansesessensesessnsessesansensens | sresessssensesesansessenas 5780 |
12. Health premiums Writlen (B)........cccoveveveeereeeeeeeeeeeeeeseens | e 188,304,040 | .covvevererne 1,759,709 | oo [ et [ et [ e | sesesee st sessestenes | st snes | everssessenes 186,544,331 [ .o
13, Life premiums QireCt.........ovvevrerreveieresiseseesessesesesssssssesees | sessesssessessssessssssessssesss 0 | ereriereresssrersssssseniesens [ s sesssssssseses | sesseesesessessssesessssssssesses | sressesesessessssessessessesens | sessiesesesssssesestesssssessesss | sessessiessessassesssesestesssssesies | sstessiesessessassesessastessessens | sessessesestessessesessastssenss | sessessesess st
14.  Property/casualty premiums WHHEN...........cccevevereiiererierieieieiins | e 0 [ oo | e | e | srerisiese s sssessessnes | seressesesissess et es s bessesaens | sesietestesiesestesessssssessessnsans | ersesesessessesssestesesestessesans | eesestessesistes et saense s bensenaes | sresebestes sttt
15.  Health premiums €amed...........ccocuvvevveveerereveseeeeeeeeseeseenns | eoeveeiesesenns 188,233,144 | ..o 1,759,552 | oo [ oo e nssenes | e sese s | sesesesessese s ssesssssstenes | srresessessesee s ses s ses e snes | evesessissenes 186,473,592 | ..o
16.  Property/casualty premiums €armed...........cocovieeriiesrenieiiieen | eveerieiisssesresssssssssssenens 0 [ L L eeesieseiesisieesessreseseeessns | eesrereseserssesseresssesessnerenens | eereresisieresenseresssessessnseressns | sererssisresesinesesansesessnesessns | esreresinieseseneressnesessnesserenss | soeeesesesseressnesesenneressnesesans | terereressesesisisseransesesssinaesanas
17.  Amount paid for provision of health care services..........cccccoeveee | oerverrierennns 157,816,088 | ....cccvveverrnne 1,339,447 | oo [ e [ e | e | s ssestenes | st sens | esesesinienes 156,476,641 [...coevereieeeeeeeee
18.  Amount incurred for provision of health care services.........ce. | ooevrvennnnnes 160,229,060 | ...cooovcrnnnen 1,330,335 [ oo [ [, | e sssese s | crensesssensenseseesssssseesensensene | sreerensensesessnsessesnsensesessnes | esesnsessenes 158,898,725 | ..o
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0
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Sch. S-Pt. 1-Sn. 2
NONE

Sch. S-Pt. 2
NONE
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Statement as of December 31, 2011 of e PFiOrity Health Government Programs, Inc.

SCHEDULE S - PART 3 - SECTION 2

Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 8 9 Outstanding Surplus Relief 12 13
Reserve Credit 10 1" Funds
NAIC Federal Unearned Taken Other Than Modified Withheld
Company ID Effective Domiciliary Premiums for Unearned Current Prior Coinsurance Under
Code Number Date Name of Company Jurisdiction Type Premiums (estimated) Premiums Year Year Reserve Coinsurance
General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates
92711..... 35-1817054.... [09/01/2010 [HCC Life INSUrANCE COMPANY. ....evuuruuresresreeeseesersaessseseeseesssssessesssessessessaesssssessessesssessessessasssnssessessassssssssssssasssssssssns
0499999. | Total - General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates...
0699999. | Total - General Account - Authorized - Non-Affiliates
0799999. | Total - General ACCOUNE = AUINOMZEM. ..........oovieiieiiiieit ettt ettt ettt ettt bt s s s s et ettt es et st ensesseaseesssesscs et enses et ensessetss | stessstsssesssssstassesssssnsessessnsassesans
1599999. | Total - General Account - Authorized and Unauthorized
3199999, | TOMAI = ULS...eoeee ettt ettt et bs et ee st s et en st et s e sttt e st et s s ettt st st st tsess st tassententnsestensantntssssantantsnssestensntsssssssntansnssensenssnssnsenanss | srssnssnsensesnses L 0;800 | erverrerreerersenrenreens0 | errereerssiesisssesseenens 0 | oo e | a0 | e
3399999. LI v OO INNORRPRURPRRRY 1 s N USROS 0
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Sch. S-Pt. 4
NONE
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Statement as of December 31, 2011 of the Priority Health Government Programs, Inc.

SCHEDULE S - PART §

Five-Year Exhibit of Reinsurance Ceded Business

(000 Omitted)
1 2 3 4 5
2011 2010 2009 2008 2007
A. OPERATIONS ITEMS
1 PIEMIUMS. ..ot ssaens | srisssisssissse e T s 2 [ 2 [ 2 [ 2
2. Title XVII - MEICAE.......c.ccviciiciiciiciiciisiiiseissesesisisisisssissnesenssenssnes | e | e [ s [ e | corsssssssssssssssenees
3. Title XIX - MEAICAI.........oeurrerierrriereierieseiieriessiessiessesenssessesessssesesesssseens | ceseesinesessssssessenns (O T4 | e {0 [C N [ L LGN R 165
4. Commissions and reinsurance eXpense AllOWANCE............c.cveueerrveveeeeerieriess | cvrereeriessssesssssssesiens | ceresessesessssssssssesiens | osvesessessesssessesssssens | cosseseessssesiesessesssssssess | sossessssssessessssessesssenes
5. Total hospital and MEAICAl BXPENSES..........ccevireviviecreiieisiiee e ssssesesies | ererieiesesissesesssessssseses | cresesesssssssesesesssssssins | seesesessesessssssssssesessssens | sesssessssssesessssessssssessnns | eereressssesssssessssssessssnss
B. BALANCE SHEET ITEMS
8.  Premiums reCeIVADIE. ..ottt nientestssssensesssienns | reeeesissessssessessnesses | e essessesses | s [ et | et enes
7. ClaiMS PAYADIE.........cvevciieeereieteeee et ss s ssssssssssesssssnses | eessssessesisssssesisssssessesns | seressssssssssssessssssessesns | sesesesssssssssessssssesseses | sereseesessessesessssssesseses | nereseesiesessesee st seesees
8. Reinsurance recoverable 0N Pad I0SSES.........ccoriinrerrinirnrinieensnsensnsenns [ onrenssrenssnsssessssssnsens | eonressssessnssssssssnssssssnsss | eeressnssssesssnssssssssessenes | sssnsssssnssssssssesssssssssnes | sessessessnsssssnssesssssnssens
9. Experience rating refunds due or UNPAIQ..........c.covueveerirrirrrnrennesnernsessnnenssnnsnnes [ eonsenseeenssnssssenssnssnnens | onressssessnsssssessnsssessnsss | eeressnssssessssnsssssssssessenes | svsessssssesssssssssessssssssnes | sessessessssssssnssesssnsnssens
10.  Commissions and reinsurance expense allowances UNPaIQ............ccovweererrenes [ rerrrrenrneinsinensnseneens [ | ceernnisseessssssessnees | sensensssssnssnsssssssssssees | seesessessnsesssssssesssssssssens
11, Unauthorized reinSUraNCe OffSEL....... ..o | eresmesnnsninesesiesseeens | crnereesiessessessessesses | coeemnssseseserenenes | sevnesnesesesesessnns | e
C. UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)
12.  Funds deposited by and withheld from (F)..........cccoeeiieieeinieeesneieeens | e | e | s ssssssesssessesies | seresesissessssesessssssseses | srresesisssssesssssssssssesses
13, LEterS Of CrEit (L).....ovcveieeieiciiseicseteesette ettt ssssnaes | sessssessesssssssessessssssssses | sevsssessesssssssessessssessesses | sesessessesssssssessessssessessns | sesessesissesssssessssssesseses | sesesesissessessssssssssssesses
T4, TruSt @QreEMENLS (T).....covuiveeieieieeieieietese et s s ssssssessesssenss | sessssessesisssssessessssssssses | sessssessesssssssessessssessesses | sesessessesssssssessessssessesins | sesesessssesssssesessssesseses | sosessesssssssesessssssssssesses
15, OB ()it sveseeetesesresesesnessesssssnsesssssesensesassnsenssssessnssssanss | ensessessessnsensesssensenssnses | ersessessesenssssessessesensesns | eesessssesenssssensessssensesns | aesesesessenssssessnssnsessesns | arsessessesessesesensssssssesane
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Statement as of December 31, 2011 of the Priority Health Government Programs, Inc.

SCHEDULE S -

PART 6

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restatzement Res?ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested assets (LINE 12).......c.ccriiieiieieiieieieese ettt sssssssssssssnns | evssssssssssssssesssssns 44,923 141 | oo 70,896 | wocvoreririerean 44,994,037
2. Accident and health premiums due and unpaid (LINE 15)........c.cccvereeiereieiscieisieseesesiseieniens | eviveiesesss s 131,949 | | s 131,949
3. Amounts recoverable from reiNSUETS (LINE 16.1)........ccvuririurireieieissiiesesssssesesssssessssessssssesses | sessssssessessssssssssssessssssessesssssessans | sesiessesssssssssssessssssssessssssssesssnss | sisssessssssssessssssssessssssessessessan 0
4. Net credit for ceded reinsurance (70,896)
5. All other admitted aSSEtS (DAIANCE).........c.ovveveeicrcereieieese et s s senssnes | sessessesissessesssssssaneans 1,412,863 [ .o | e 1,412,863
6. TOtalS @SSELS (LINE 28).......ucvuevcreiieiereees ettt sttt st s s stesas s sssssassassenns | seesissessesssensenessaens 46,467,953 | ..o (01 T 46,467,953
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims unpaid (LINE 1).......vvverriirereriieriresieesesssesssesessessseessssessssensessssessssessssesssesssssesssnens | sosmessessssessssesssnns 17,054,439 | .ooovererencenesiseeeseniens | e 17,054,439
8. Accrued medical incentive pool and bonus payments (LINE 2)...........cceeveveeereervcreesrsieiseseeeens | evveveesiesesseseseseens 1,346,369 [ ..oooveevieeeeeeeseeseeeenes | e 1,346,369
9. Premiums received in @adVanCe (LINE 8)........cccveveevrieieicteeesee et sseteses s sesss s s sssssssnns | eevesssssessesssssssesessssones 278,714 | oo eeeeseeeeissens | cverrerie s 278,714
10. Funds held under reinsurance treaties with authorized and unauthorized reinsurers (LINE 19).... [ ..ovveveerceceeeceierieeieieiies | ceereeieeesse s ssreseseesees | eevssseses e sesss s ssse s sseenes 0
11.  Reinsurance in unauthorized cOMPANIES (LINE 20)........c.overurrrernrenrirrenrenssseesesssssssssesssssssssssssns | eessseesmsssssssssesssssssssssessssssssessans | sesssssessssssessessssssnssessessssssessessanss | siesssssssssmssosssnssessesssssssssessassans 0
12, All other iabilities (DAIANCE).........rverureerrerrreerreererereeeeseeeseessseesssess s ssessssssssesssssesssesessssssnsssss | srsssssssssssssssssssssssees 2,115,930 | .o | e 2,115,930
13, Total liabilities (LINE 24).........vveereereerrererneeiseessseesesessesssessssssssessssssssssssssssssssssssssssssssssssssssnssses | sesmmesssssssmssssssssans 20,795,452 [ ..ovooeererereerenend (U [ 20,795,452
14, Total capital and SUIPIUS (LINE 33).....uruurvrieririrriinreeieesnsissiseesssessssesssssssssessesssssssssesssssssssessssssnssnns | sssssssssssssssssssssssanes 25,672,501 | .o D9, N [P 25,672,501
15.  Total liabilities, capital and SUMPIUS (LINE 34)..........cccevevrireieiciesieieesetese st ssssssessesensenes | cvvrseesesesesssss e 46,467,953 | ..o (0] IR 46,467,953
NET CREDIT FOR CEDED REINSURANCE
16, ClAIMS UNPAIG. ... coieriireiieieie ettt sttt ssns st | eetsnesessessssessessensnssessensnsseses 0
17, Accrued medical iINCENTIVE POOL...........oieririrrrireirriieieieess sttt ssessessssssessantns | setsssessesssssessessasssssessensnssnses 0
18.  Premiums reCeiVed iN @AVANCE.........c.evurrimrreiriericrierienisesssesssssssesssssssssssses st ssssssssssssnsins. | cessssnessssessessessesssesssesssenes 0
19.  Reinsurance recoverable 0N PAI I0SSES........ouururrrerrurreiinrereireesesissiseessssssesssessssessssesssssssssessanes | sesssesessessssssssessssssssssssessnsneses 0
20. Other ceded reinSUraNCE MECOVETADIES..........c.vuureeerireeeeereeneeseeseesseesesssesseeeesessssssesessessssssssessnees | _ssssssssssssssessssessssssssseass (70,896)
21. Total ceded reinSUranCe rECOVETADIES..........curueeierrireieerreieese et sse s teesesssss e ssesssessessessnens | sssssssssssssssssssssssssssssenss (70,896)
22, Premiums rECEIVADIE............oiuuiiiiericrierie ittt neen | serbresseni e 0
23. Funds held under reinsurance treaties with authorized and unauthorized reinSUrers.............ccoow. [ v 0
24, UnQUNONZEA FBINSUFANCE. ..ot bbbt sentens | resbresies s 0
25. Other ceded reinsurance payables/OffSELs. ..ot bessens | ersssessess st enss s snsenssr e 0
26. Total ceded reinsurance payableS/OffSELS..........ccciiiiiiiriciciiseiee st sensens | eveisiese et 0
27. Total net credit for ceded reinsurance
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Statement as of December 31, 2011 of the Priority Health Government Programs, Inc.

SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only
1 2 3 4 5 6
Life Annuities Disability Income | Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals

© o N o gk D=

Gl gl gl g1 U1l Gl Ol B S BRAS BR DS R DA DD oW W W W W W W WWRNRNRNDNIDRINDINDRNDRNDRNRN S s s s s s
© ® NSO R WD 2O 0O 00 NSO R WD =20 000N R OS2 O 0O 00N R W= OO N R WD O

KENEUCKY ...ttt
Louisiana.

MAINE......oocveirriiee bbb
MaIYIANG. ... e
MaSSACHUSELES........coueveieeiciieirieiees e MA
Michigan

Minnesota

MISSISSIPPI.....vvvervecrscieerecisciesisse ettt saes MS
Missouri

Montana

Nebraska

NEVAGA. ...t
NeW Hampshire..........cocevicviiiereeeeee e NH
NEW JBISEY ..ottt ssesssns NJ
NEW MEXICO......vrverecirriririeiseessissi e NM
NEW YOTK. ..ot NY
NOO Car0liNG......c.cveeeerreeeeieeieeireeieesese et NC
NOMH DAKOLA. ... ND
ORI0.. et OH
OKIZNOMA. ... OK
OFBUON.....ecvceeee ettt st OR
PENNSYIVANIA.........cveeveririirie et esnes PA
RNOAE ISIANG.........eoieiieiee e RI
SOUth CarOliNG.........overerrerererrieeseessiseiesses e sssssesesseneans

South Dakota...

VITGINIB. cvvo ettt essensnnes VA
WaShINGLON. ...t WA
WESE VIFGINIA....evveeceiececeeiei et snsseenns WV
Wisconsin.... .
WYOMING.. ottt ssenenns
AMENICAN SAMOA. ....eeereerereereereeeseeseeseeeseeseesssesee et esesessessssenees AS
GUAM. ...ttt GU
PUEHO RICO.....euveieciieiieie ettt PR
US Virgin ISIands..........ccrrureieneineinenene e sseseseesesses VI
Northern Mariana ISIands.............cocvurereenrinnineeneeneseeeseeieeeene MP
CaANAGA. ... CN
Aggregate Other Alien

TOHAIS ... s
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Statement as of December 31, 2011 of e PFiOrity Health Government Programs, Inc.

SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10

1 2 3 4 5 6 7 11 12 14
Type of
Control
(Ownership
Board,
NAIC Federal Name of Securities Names of Relationship Management
Group Group Company ID Federal Exchange if Publicly Traded Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact, Ultimate Controlling
Code Name Code Number RSSD CIK (U.S. or International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) Entity(ies)/Person(s)
Members
3383...... Priority Health..........cccocvvivreninnnns 95561...... 38-2715520 | ..vovverrevrieienns | vererreeeineinienes [ Priority HealN........cocvvveririeieinis 17— UDP............. Spectrum Health System..........ccccovvvieenee. Ownership.........
.................................................................................... Munson HealthCare..............cccoervurvrnnene. | OWNETShIp..........
.................................................................................... Healthshare DBA The Healthshare Group. | Ownership.........
3383 s 11520...... 32-0016523 Priority Health Government Programs, Inc.[Ml............. | covoeeviieinnnen Priority Health Ownership......... Spectrum Health System............c.cco.c.......
3383 | e 12208...... 20-1529553 Priority Health Insurance Company 17/ IS A Priority Health Ownership......... Spectrum Health System............ccccoc.......
3383t | e | s 38-2715520 PHMB Properties, LLC...........ccccouu... 17/ IS NIA. .o Priority Health..........cccccooeeviniiicinnes Ownership......... Spectrum Health System...........cccccoco......
3383 e | e 38-2663747 Trinity Health Plans............cccccoveunae. 17/ IS NIA..cooone Priority Health..........ccccoovevivniincennne Ownership......... Spectrum Health System............cccccceuu.e.
33830 e | e 38-3085182 Priority Health Managed Benefits, Inc Ml............. NIA............. Spectrum Health System............c............ Ownership......... Spectrum Health System...............cc........
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Statement as of December 31, 2011 of e PFiOrity Health Government Programs, Inc.

SCHEDULE Y

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Federal Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
20-1529553.............. Priority Health Insurance Company JEUTUTTUUUURTPSRTTIN DTSRRI (15,358,108) | ....vuvvveererrieiirrirenies [ evveins | eervrieieiseseseeeesesssinins | eerevieneissinnins (5,358,108)
... | 38-3085182... ... | Priority Health Managed Benefits.. ..122,288,181 |..... .122,288,181 |...
. | 38-2715520... .| Priority Health............cocovevniiniinnnnn. ....(95,756,326) | .... (105,756,326) | ...
32-0016523... Priority Health Government Programs... (11,173,747)| ..... oo | L(MMAT73,747) ...
9999999. | CONTOl TOLAIS......ouveieieieieieiee i ssesssssssesssssesssssssssssee | eonsnsssisssisssssssseesseeees0 o0 [0 L0 [, [0 0 [ XXX ceoierisinisisiees 0 [ 0




Statement as of December 31, 2011 of the Priority Health Government Programs, Inc.

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your
domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory

questions.

o nh =

MARCH FILING

Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?

Will an actuarial opinion be filed by March 1?

Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1?

Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1?

APRIL FILING

5. Wil the Management's Discussion and Analysis be filed by April 1?
6. Wil the Supplemental Investment Risk Interrogatories be filed by April 1?
7. Will the Accident and Health Policy Experience Exhibit be filed by April 1?

JUNE FILING

8. Will an audited financial report be filed by June 1?
9. Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1?

AUGUST FILING

10.  Will Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile by August 1?

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

MARCH FILING

11. Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?

12. Will the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC?

13. Will the Supplemental Property/Casualty data due March 1 be filed with the state of domicile and the NAIC?

14. Wil Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1?

15.  Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 on Exhibit 5 to Life Supplement
be filed with the state of domicile and electronically with the NAIC by March 1?

16.  Will the actuarial opinion on non-guaranteed elements as required in Interrogatory 3 to Exhibit 5 to Supplement be filed with the state of
domicile and electronically with the NAIC by March 1?

17. Wil the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?

18.  Will an approval from the reporting entity's state of domicile for relief related to the five-year rotation requirement for lead audit partners be filed
electronically with the NAIC by March 1?

19.  Will an approval from the reporting entity's state of domicile for relief related to the one-year cooling off period for independent CPA be filed
electronically with the NAIC by March 1?

20. Will an approval from the reporting entity's state of domicile for relief related to the Requirements for Audit Committees be filed electronically
with the NAIC by March 1?

APRIL FILING

21. Wil the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?
22. Will the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC?
23. Wil the Supplemental Property/Casualty Insurance Expense Exhibit due April 1 be filed with any state that requires it, and, if so, the NAIC?
24. Wil the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1?
25.  Will the regulator only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of domicile
and the NAIC by April 1?

AUGUST FILING

26. Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1?

41

Responses
YES
YES
YES
YES

YES
YES
YES

YES
YES

YES

NO
NO
NO
NO

SEE EXPLANATION

SEE EXPLANATION

NO

SEE EXPLANATION

SEE EXPLANATION

SEE EXPLANATION

NO
NO
NO
YES

YES

YES
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

EXPLANATIONS:

20.

21.

22.

23.

24.

25.

26.

Not applicable

Not applicable

Not needed

Not needed

Not needed
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BAR CODE:

AR S0 000 I AR A
*» 115202 01136 000O0UO0O0O0 =
A0 O O S OO0 LR R
*» 115202 01120540000 O0 =
AR S0 OO0 AL
*» 115202 01120740000 O0 =
AR S0 0 AL A
*» 115202 01142 0000O0O0 =
AR S0 00 O D
* 115 2020113710000 0 =
AR S0 000 O D
* 11520201137 000O0O0O0 =
AR O S O A AL
*115 202 011365400000 =
AR O S0 00 A AL A
*115 202 01122400000 =
AR O S0 OO AL
* 115202 011225400000 =
AR O S O A AL A
*115 202 01122600000 =
AR O AREEC OO ERIRL A
*115 2020113086 00O0O0TO0 =
AR O S0 0O DA
*11520201121100000 =
AR S0 00 D A
*115 2020112134000 O0O0 =
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Overflow Page
NONE

Overflow Page
NONE
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Statement as of December 31, 2011 of e PFiOrity Health Government Programs, Inc.

SCHEDULE S - PART 4

Reinsurance Ceded To Unauthorized Companies

NAIC
Company
Code

Federal
ID
Number

Effective
Date

Name of Reinsurer

Reserve
Credit
Taken

Paid and
Unpaid Losses
Recoverable
(Debit)

7

Other
Debits

8

Total
(Cols.
5+6+7)

9

Letters of
Credit

Letter of Credit Issuing or

Confirming Bank (a)
10 11 12
American Letter
Bankers of
Association (ABA)| Credit
Routing Number | Code Bank Name

Trust
Agreements

14

Funds Deposited
by and Withheld
from
Reinsurers

15

Other

Miscellaneous
Balances
(Credit)

17

Sum of Cols.
9+13+14+15
+16 But Not in
Excess of Col. 8

NONE
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Statement as of December 31, 2011 of e PFiOrity Health Government Programs, Inc.

SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10

1 2 3 4 5 6 7 11 12 14
Type of
Control
(Ownership
Board,
NAIC Federal Name of Securities Names of Relationship Management
Group Group Company ID Federal Exchange if Publicly Traded Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact, Ultimate Controlling
Code Name Code Number RSSD CIK (U.S. or International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) Entity(ies)/Person(s)
Members
3383...... Priority Health..........cccocvvivreninnnns 95561...... 38-2715520 | ..vovverrevrieienns | vererreeeineinienes [ Priority HealN........cocvvveririeieinis 17— UDP............. Spectrum Health System..........ccccovvvieenee. Ownership.........
.................................................................................... Munson HealthCare..............cccoervurvrnnene. | OWNETShIp..........
.................................................................................... Healthshare DBA The Healthshare Group. | Ownership.........
3383 s 11520...... 32-0016523 Priority Health Government Programs, Inc.[Ml............. | covoeeviieinnnen Priority Health Ownership......... Spectrum Health System............c.cco.c.......
3383 | e 12208...... 20-1529553 Priority Health Insurance Company 17/ IS A Priority Health Ownership......... Spectrum Health System............ccccoc.......
3383t | e | s 38-2715520 PHMB Properties, LLC...........ccccouu... 17/ IS NIA. .o Priority Health..........cccccooeeviniiicinnes Ownership......... Spectrum Health System...........cccccoco......
3383 e | e 38-2663747 Trinity Health Plans............cccccoveunae. 17/ IS NIA..cooone Priority Health..........ccccoovevivniincennne Ownership......... Spectrum Health System............cccccceuu.e.
33830 e | e 38-3085182 Priority Health Managed Benefits, Inc Ml............. NIA............. Spectrum Health System............c............ Ownership......... Spectrum Health System...............cc........
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